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CIRRHOSIS OF THEIIVEH 

s usually Diagnosis 

eave the Diagnosis may be difficult but is aided by a 
c ale a hoi number of new techniques. Pancreatic func¬ 

tion tests help the physician decide if the pan¬ 
creas still can make enough digestive enzymes. 
The doctor can see abnormalities in the pan¬ 
creas using several techniques (ultrasonic 

vs many imaging, endoscopic retrograde cholangio- 
lop if ter pancreatography [ERCP], and the CT scan). In 
there is more advanced stages of the disease, when di- 

s. Ir. the abetes and malabsorption (a problem due to 
ways tell lack of enzymes) occur, the doctor can use a 
onic dis- number of blood, urine, and stool tests to help 
ae. Dam- in the diagnosis of chronic pancreatitis and to 
; alcohol monitor the progression of the disorder, 

ears, and 
attack of Treatment 

t of adult The doctor treats chronic pancreatitis by re¬ 
ars to be lieving pain and managing the nutritional 
common and metabolic problems. The patient can re- 
elops be- duce the amount of fat and protein lost in 
ler cases, stools by cutting back on dietary fat and tak- 
:ntisi s do ing pills containing pancreatic enzymes. This 
:cur >. Pa- will result in better nutrition and weight gain, 
i to have Sometimes insulin or other drugs must be 
asorption given to control the patient’s blood sugar, 
ibete s. In some cases, surgery is needed to relieve 
pain, but pain by draining an enlarged pancreatic duct, 
bade and Sometimes, part or most of the pancreas is re- 
e pain at- moved in an attempt to relieve chronic pain, 
e abdom- Patients must stop drinking, adhere to their 
advances, prescribed diets, and take the proper medica- 
pancreat- tions in order to have fewer and milder attacks, 
de by die The National Institute of Diabetes and 

Digestive and Kidney Diseases 

Indents with this disease often lose weight, 
ijlpthcn their appetite and eating habits are 
ItmtaL This occurs because the body; does 
■plpxete enough pancreatic enzymes to 
I^Ldown food, so nutrients are not ab- 
gpied normally. Poor digestion leads to loss 

protein, and sugar into the stool. Dia- 
ip&Hjay also develop at this stage if the iri- 
pKproducing cells of the pancreas (islet 
Bfoase been damaged. 

Many people think that cirrhosis is a disease. 
Cirrhosis is really what happens to the liver as 
a result of disease. Your liver weighs about 
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THE DIGESTIVE SYSTEM 

three pounds and is the largest or 
body. It is located in the upper r 
your abdomen, below the ribs. Wlf 
diseases cause the liver to becoj 
nently injured and scarred, the 

called cirrhosis. 
The scar tissue that forms 

harms the structure of the liver, 

flow of blood through the organ 

normal liver tissue slows the proc 

trients, hormones, drugs, and tc 

liver. Also slowed is production 

and other substances made by th 

Cirrhosis is the seventh lead 

death by disease. About 25,000 

from cirrhosis each year. There £ 
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CAUSES 

Cirrhosis has many causes. Irj 

States, chronic alcoholism is the r 

cause. Cirrhosis also may result 

the United 

: Jnost common 

from chronic 

^^noirra^ liver ^ ^ ^' \ 

^ cirri iotic liver 

j ^ - gallbladder 

viral hepatitis (types B, C, and D). liver injurv| 

that results in cirrhosis also may be caused by * 

number of inherited diseases such as cysutj 

fibrosis, alpha-1 antitrypsin deficiency, hemo¬ 

chromatosis, Wilson’s disease, galactosemia* 

and glycogen storage diseases. v| 

Two inherited disorders result in the ab-| 

normal storage of metals in the liver leadmgi 

to tissue damage and cirrhosis. People with I 

Wilson’s disease store too much copper 

their livers, brains, kidneys, and in thtj 

corneas of their eyes. In another disorde^ 

known as hemochromatosis, too much non is j 

absorbed, and the excess iron, is deposited in,, 

the liver and in other organs, such as thepan-Jj 

creas, skin, intestinal lining, heart, and en- * 

docrine glands. Jr 
If a person’s bile duct becomes blockedJl 

this also may cause cirrhosis. The bile ducts I 

carry bile formed in the liver to the mtestmej 

where the bile helps in the digesuon of fat. m 

In adults, the bile ducts may become | 

inflamed, blocked, and scarred due to anoth-J 

er liver disease, primary biliary cirrhosis. Aj9 

other type of biliary cirrhosis also may occuil 

after a patient has gallbladder surgery « | 

which the bile ducts are injured or tied off. i 

Other less common, causes of cirrhosis are 4 
severe reactions to prescribed drugs, prof 

longed exposure to environmental toxins,! 

ancf repeated bouts of heart failure with her j 

congestion. 

In a cirrhotic liver, i 
by scar tissue. Initially, the liver enlarges; 11 

stage cirrhosis, the liver shrivels. 

SYMPTOMS 

People with cirrhosis often have few symp-J 

toms at first. The two major problems that! 

eventually cause symptoms are loss of fun^J 

floning liver cells and distortion of the livery 

caused by scarring. The person may expen- 

ence fatigue, weakness, and exhaustion. Los., 

of appetite is usual, often with nausea and, 

weight loss. . Jj 
As liver function declines, less protein is, 

made by the organ. For example less o tht. 

protein albumin is made, which results « 



OStS OF THE LIVER 

water accumulating in the legs 

r doinen (ascites). A decrease ir 

ed for blood clotting makes 

| person to bruise or to bleed. 

£•' bl ^ie later stages of cirrhosis, jaundice 

(yellow skin) may occur, caused by the bui ldup 

| of bile pigment that is passed by the liver into 

E die intestines. Some people with cirrhos s ex- DIAGNOSIS 

perience intense itching due to bile products 

that are deposited in the skin. Gallstones often 

- form in persons with cirrhosis because not 

| enough bile reaches the gallbladder. 

jL The liver a Person with cirrhosis also has 

| trouble removing toxins, which may build up 

jr the blood. These toxins can dull mental 

f£ function and lead to personality changes and 

l «'en coma (encephalopathy). Early signs of tl toxin accumulation in the brain may include 

(neglect of personal appearance, unresaon- 

(siveness, forgetfulness, trouble concentra ing, 

or changes in sleeping habits. 

(edema) 

proteins 

it easy fc 

pressure. There is great danger that they may 

break, causing a serious bleeding problem in 

the upper stomach or esophagus. If this hap¬ 

pens, the patient’s life is in danger, and the 

doctor must act quickly to stop the bleeding 

tests. During a physical exam, for instance, the 

doctor could notice a change in how your livei 

feels or how large it is. If the doctor suspects cir¬ 

rhosis, you will be given blood tests. The pur¬ 

pose of these tests is to find out if liver disease 

is present. In some cases, other tests that take 

pictures of the liver are performed such as the 

computed tomography (CT) scan, ultrasound, 

and the radioisotope liver/spleen scan. 

I he doctor may decide to confirm the di¬ 

agnosis by putting a needle through the skin 

(biopsy) to take a sample of tissue from the 

liver. In some cases, cirrhosis is diagnosed dur¬ 

ing surgery when the doctor is able to see the 

entire liver. The liver also can be inspected 

; A serious problem for people with 

ps is pressure on blood vessels th; 

(through the liver. Normally, blood fr 

Intestines and spleen is pumped to tl 

i through the portal vein. But in cirrho 

formal flow of blood is slowed, buildir 

: sire in the portal vein (portal hyperte 

jUtis blocks the normal flow of blood, c 

[fc spleen to enlarge. So blood from 

[kstines tries to find a way around tl 

|fcough new vessels. 

|| Some of these new blood vessels b 

paitelarge and are called “varices.” Tin 

|tismay form in the stomach and esoj 

petube that connects the mouth wi 

pmach). They have thin walls and cari 

neaiment or cirrnosis is aimed at stopping or 

delaying its progress, minimizing the damage 

to liver cells, and reducing complications. In 

alcoholic cirrhosis, for instance, the person 

must stop drinking alcohol to halt progres¬ 

sion of the disease. If a person has hepatitis, 

the doctor may administer steroids or antivi¬ 

ral drugs to reduce liver cell injury. 

Medications may be given to control the 

symptoms of cirrhosis, such as itching. Edema 

and ascites (fluid retention) are treated by re¬ 

ducing salt in the diet. Drugs called diuretics 

are used to remove excess fluid and to prevent 

edema from recurring. Diet and drug thera¬ 

pies can help to improve the altered mental 
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function that cirrhosis ran cause. For in¬ 

stance, decreasing dietary protein results in 

less toxin formation in the digestive tract. Lax¬ 

atives such as lactulose may be given to help 

absoib toxins and speed their removal from 

the intestines. 

The two main problems in cirrhosis are 

liver failure, when liver cells just stop working, 

and the bleeding caused by portal hyperten¬ 

sion. I he doctor may prescribe blood pres¬ 

sure medication, such as a beta blocker, to 

treat the portal hypertemion. If the patient 

bleeds from the varices of the stomach or 

esophagus, the doctor car inject these veins 

with a sclerosing agent administered through 

a flexible tube (endoscope) that is inserted 

through the mouth and esophagus. In critical 

cases, the patient may be given a liver trans¬ 

plant or another surgery (such as a portacaval 

shunt) that is sometimes used to relieve the 

pressure in the portal vein and varices. 

Patients with cirrhosis often live healthy 

lives for many years. Even wiien complications 

develop, they can be treated. Many patients 

with cirrhosis have undergene successful liver 

transplantation. 

I he National Institute of Diabetes and 

Digestive and Kidney Diseases 

VIRAL HEPATITIS 

Viral hepatitis is the most common of the se¬ 

rious contagious diseases caused by several 

viruses that attack the liver. About 70,000 

cases are reported to the Cc nters for Disease 

Control each year, but this ^presents only a 

fraction of the cases occurring in this country. 

Hepatitis means inflammation of the liver, 

usually producing swelling and tenderness 

and sometimes permanent damage to the 

liver. Hepatitis may also be caused by nonviral 

substances such as alcohol, chemicals, and 

drugs. 1 hese types of hepati tis are known re¬ 

spectively as alcoholic, toxic, and drug-in 

duced hepatitis. 

TYPES OF VIRAL HEPATITIS 

At least five types of viral hepadds are cur¬ 

rently known, each caused by a different idp 

tilled virus. 

• Hepatitis A, formerly called infectic 

hepadtis, is most common in children 

developing countries, but is being - 

more frequently in adults in the wester 

world. 

• Hepatitis B, formerly called serum hep 

tis, is the most serious form of hepatii 

with over 300 million carriers in the wot 

and an esdmated 1 million in the Unit 
States. 

• Hepatitis C, formerly called non-A, non 

hepatitis, is now the most common cau 

of hepatitis after blood transfusion. Mol! 

than 1 percent of Americans are carriers] 

the virus. 

• Hepatitis D, formerly called delta hepati 

tis, is found mainly in intravenous druj: 

users who are carriers of the hepatitis! 

virus which is necessary for the hepatitij 

virus to spread. 

• Hepatitis E, formerly called enteric or|| 

demic non-A, non-B hepatitis, reseml 

hepatitis A, but is caused by a differ 

virus commonly found in the Ind 

Ocean area. 

• Other viruses, especially members of till 

herpes virus family, including the cold sore, 

virus, chicken pox virus, infecdous mon 

nucleosis virus, and others, can affect thi 

liver as well as other organs they ink 

This is particularly true when the immi 

system is impaired. 

HOW THE INFECTION IS SPREAD 

Hepatitis A and E viruses are excreted or sj| 

in feces. Direct contact with an infected pi 


